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وبری دیبثت . ثیؽَد هیرٍاًی  – ویی هشهٌی اعت کِ عجت ثزٍس هؾکلات جغّب یاس ثیوبردیبثت یکی  :و هدف مقدمه
 ،ثیوبراى دیبثتی در هؼزض خطز کَری . کٌذهؾکلات ؽخصی ٍ اجتوبػی را ایجبد  تَاًذ هی ،ضوي کبّؼ کیفیت سًذگی
ثٌبثزایي  ثبؽٌذ.هی ی دّبى ّب یػفًَت ٍ ثیوبر ،عکتِ ،ػزٍقی –ی قلجی ّب یثیوبر ،قطغ ػضَ ،سخن پب ،ی کلیَیّب یثیوبر
تبثیز آهَسػ هجتٌی ثز تئَری  تؼییيثب ّذف  هطبلؼِ ایي خبصی اعت. اّویتدارای ثیوبراى  درآى  ػَارض ثزٍسپیؾگیزی اس 
 اًجبم ؽذ. عزا ِدر ؽْز صَهؼ 2در ثیوبراى دیبثتی ًَع  خَدهزاقجتیعلاهت ٍ  عطح عَاد ؽذُ ثز ریشی ِرفتبر ثزًبه
 اسًفز  661 وًَِ گیزی چٌذ هزحلِ ای،فبدُ اس ًثب اعتکِ  ثَد تجزثی ًیوِ : پضٍّؼ حبضز یک هطبلؼِکارمواد و روش 
ٍ کٌتزل  تجزثیطَر تصبدفی در گزٍُ ثِ  ّب ًوًَِعلاهت اًتخبة ؽذًذ.  صَهؼِ عزا خذهبت جبهغ هزکش 31هزکش اس  4ثیي 
هحقق  پزعؾٌبهِ ی،ؽٌبخت یتجوؼ هتغیزّبیپزعؾٌبهِ اطلاػبت دهَگزافیک ٍ اثشار جوغ آٍری اطلاػبت ؽبهل:  قزار گزفتٌذ.
ثزًبهِ  ثَد. خَدهزاقجتی پزعؾٌبهٍِ  ،علاهت عَادپزعؾٌبهِ  ؽذُ، ریشیثزًبهِرفتبر  یتئَر ّبیعبسُ گیزیاًذاسُ ثزایعبختِ 
عخٌزاًی،   ؽبهلدقیقِ ای  54 ِجلغ پٌجریشی ؽذُ در طی  تئَری رفتبر ثزًبهِ ّبی عبسُ ثز اعبط آهَسؽی در گزٍُ تجزثی
 32ًغخِ  SSPSدادُ ّب ٍارد ًزم افشار اجزا ؽذ.  ارائِ پوفلت ٍ کتبثچِ آهَسؽیًوبیؼ فیلن، ، پزعؼ ٍ پبعخ، ًوبیؼ ػولی
عطح هؼٌی . یبًظ یک طزفِ آًبلیش ؽذًذؽذ ٍ ثب اعتفبدُ اس آسهَى ّبی تی هغتقل ٍ سٍجی، آسهَى کبی اعکَئز ٍ آًبلیش ٍار
 در ًظز گزفتِ ؽذ. 0/50داری در هطبلؼِ حبضز کوتز اس 
. قجل اس ثَد 72/15± 4/94ثیوبراى  IMB هیبًگیيعبل ٍ  75/92± 9/94ی هَرد ثزرعیّب ِعٌی ًوًَ هیبًگیي :ها هیافت
اهب ثؼذ اس آهَسػ  ،اختلاف هؼٌی داری دیذُ ًؾذ BPTهذاخلِ آهَسؽی ثیي دٍ گزٍُ تجزثی ٍ کٌتزل اس حیث عبسُ ّبی 
 اس(ٌّجبرّبی اًتشاػی  ٍ ًوزُ) P; 0/100 ، 33/21±1/95ثِ  22/54±2/11 اس(ؽبهل ًگزػ  BPTّبی  هیبًگیي عبسُ
) P; 0/200 ،12/03±2/28ثِ  41/60±1/52اس (ًوزُ کٌتزل رفتبری درک ؽذُ  ٍ) P; 0/300، 02/10±2/61ثِ  31/16±1/15




اس (عَاد علاهت حیطِ ػولکزدی )، P; 0/100،  3/80±0/24 ثِ 2/52±0/15ثز ایي، هیبًگیي ًوزُ کلی عَاد علاهت (اس 
ٍ ًوزُ  ) P; 0/100،  3/11±0/25ثِ  2/13±0/96اس  (ٍ ًوزُ عَاد علاهتی ارتجبطی ) P; 0/200،  2/19±0/8ثِ  1/48±0/9
. هؼٌی داری یبفت در گزٍُ ثیوبراى تجزثی افشایؼ) P; 0/200،  3/80±0/24ثِ  2/52±0/15اس (عَاد علاهت اًتقبدی 
،  3/6±0/5ثِ  1/8±0/7اس (ؽبهل ٍرسػ ٍ فؼبلیت جغوبًی  خَدهزاقجتیّوچٌیي، ًتبیج ًؾبى دٌّذُ ثْجَد هیبًگیي رفتبرّبی 
،  81/83±2/1ثِ  7/41±3/77اس (پب  ٍ هزاقجت اس) P; 0/100،  14/52±01/71ثِ   62/82±3/88اس (ٍ تغذیِ  )P; 0/100
،  3/9±0/45ثِ  2/4±0/68اس (خَى  ٍ کٌتزل قٌذ) P; 0/200،  01/90±0/4ثِ  5/34±0/49اس(تجؼیت اس دارٍ  ٍ ) P; 0/400
  . در گزٍُ تجزثی ثؼذ اس هذاخلِ آهَسؽی ثَد ) P; 0/100
تَاًذ اس طزیق ثْجَد پیؼ  هیریشی ؽذُ  تئَری رفتبر ثزًبهِ هجتٌی ثز یآهَسؽثزًبهِ ًتبیج ًؾبى داد کِ  :گیری هنتیج بحث و
ثیوبراى در  خَدهزاقجتیرفتبرّبی  ثبػث ثْجَدآیٌذّبی رٍاًؾٌبختی هَثز ثز رفتبر خَدهزاقجتی ٍ ارتقبء عَاد علاهت در ًْبیت 
هذاخلات ارتقبء علاهت  کبرثزد الگَّبی تغییز رفتبر ٍ تبکیذ ثز ارتقبء عَاد علاهت ثؼٌَاى ثخؼ ضزٍری اسلذا  .دیبثتیک ؽَد
 ؽَد.   در ثیوبراى دیبثتیک تَصیِ هی
هذاخلِ  ، ًگزػ،2، دیبثت ًَع ریشی ؽذُ، عَاد علاهت، خَدهزاقجتی تئَری رفتبر ثزًبهِذی: یٍاصگبى کل









Background and Aim: Diabetes is one of the chronic diseases that causes physical and 
psychological problems. Lowering the quality of life, diabetes can cause personal and social 
problems. Diabetic patients are prone to blindness, kidney diseases, foot ulcers, amputation, 
cardiovascular diseases, strokes, infections and oral diseases. Therefore, preventing its 
complications in patients is of great significance. This study was conducted with the aim of 
investigating the effect of teaching the Theory of Planned Behavior on the education level and 
self-care of type-2 diabetic patients in Sowme'eh Sara City. 
Materials and Methodology: This quasi-experimental study was conducted using 
multistage sampling on 166 participants from 4 centers of 13 Comprehensive Health Service 
Centers in Sowme'eh Sara. The samples were randomly divided into experimental and control 
groups. The data collection tools included the demographic questionnaire and variables, a 
researcher-made questionnaire to measure the structures of the Theory of Planned Behavior, 
Health Literacy Questionnaire and Self-Care Questionnaire. The educational program for the 
experimental group was performed based on the structures of the Theory of Planned Behavior 
over five sessions of 45 minutes including speeches, questions and answers, demonstrations, 
videos, pamphlets and educational booklets. The data entered SPSS 23 and was analyzed 
using independent and paired T-test, chi-square test and one-way ANOVA. The significance 
level was below 0.05 in this study. 
Findings: The average age of the research participants was 57.29 ± 9.49 and the average 
BMI of the patients was 27.51 ± 4.49 before the educational intervention. No significant 
difference was observed between the experimental and control groups in terms of TPB 
structures, while after the education, the average TPB structures significantly increased 




score (from 13.61 ± 1.51 to 20.01 ± 2.16, P = 0.003), perceived behavioral control score (from 
14.06 ±  1.25 to 21.30 ±  2.82, P = 0.002), and behavioral intention score (from 11.4 ±  1.48 to 
20.21 ±  2.74, P = 0.000) in the experimental group. Moreover, the average score of the 
following items increased significantly including the health literacy (from 2.25 ± 0.51 to 3.08 
± 0.42, P = 0.001), functional health literacy (from 1.84 ± 0.9 to 2.91 ± 0.8, P = 0.002), 
communicative health literacy (from 2.31 ± 0.69 to 3.11 ± 0.52, P = 0.001), and critical health 
literacy (from 2.25 ± 0.51 to 3.08 ± 0.42, P = 0.002) in the experimental group. Furthermore, 
results showed an improvement in the average self-care behaviors such as sports and physical 
activities (from 1.8 ± 0.7 to 3.6 ± 0.5, P 0.001), nutrition (from 26.28 ± 3.88 to 41.25 ± 10.17, 
P = 0.001), foot care (7.14 ± 3.77 to 18.38 ± 2.1, P = 0.004), adherence to medication (from 
5.43 ± 0.94 to 10.09 ± 0.4, P = 0.002), and blood sugar control (from 2.4 ± 0.86 to 3.9 ± 0.54, 
P = 0.001) in the experimental group after the educational intervention. 
Discussion and Conclusion: Results showed that educational programs based on the 
Theory of Planned Behavior can finally lead to self-care behaviors in diabetic patients by 
improving psychological antecedents affecting self-care behavior and increasing the health 
literacy. Therefore, using behavior change models and highlighting the improvement of health 
literacy are recommended as the essential parts of health promotion interventions in diabetic 
patients. 








Qazvin University of Medical Sciences 
Faculty of Health 
 
A Thesis 
Presented for the degree Of Master of Sciences (M.Sc) in 
Health Education and Health Promotion 
 
Title 
The effect of education based on the theory of 
planned behavior on the health literacy and self-care 
in patients with type 2 diabetes 
 
Supervisor 
Dr. Isa Mohammadi Zeidi 
Advisor 
Dr. Hadi Morshedi 
By 
Saied Hadi Khakzadi 
June -2019 
